FILED
/2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

it ANNUAL REPORT Secretary of State

PgiwCNLaijAENT #P03000109670 03-31-2004 90026 006 ***150.00

ISTACHATTA GENERAL STORE INC

Principal Place of Business Mailing Address .

28198 MAGNON DR 28198 MAGNON DR J 4 u q U U Bb

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

R S R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number - Applied For

‘&ﬂ- 0-2 v J— - Not Applicable

ap Couniry Zp Gountry 5. Certificate of Status Desired O Eeae.g?qﬁ:’:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYKES, MICHAEL
12198 MAGNON DR Street Address (P.O. Box Number is Not Acceptabla)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

{ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE T s, - 7
Sigrawure. typed or printed name of registered sganl and Lite if applicabls // fNOTm‘d Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgclion Campaign financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O pelete TME [ Change [ Addition
NAME SYKES, MICHAEL NAME
STREET ADDRESS | 12198 MAGNON DR SYREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL. 34801 CITy-S1-2p
TITLE DV O pelete TITLE [ change [ Aedition
NAME SYKES, VERNICE NAME
STREET ADDRESS | 12198 MAGNON DR STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-8T-ZiP
THLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S1-2p
THE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O velete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver of rustee ampowgred (o execute this report s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, or on an attachment withran ad@fess, all other like empewered.
Z e -0 (/

SIGNATURE:
SIGNING OFFICER CR DIRECTOR Dae Caytime Phone #




